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Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
R =00 3OO DTSR OTPTOTPTY ISP 1,049,833 [ oo | e 1,049,833 | oo 1,049,072
2. Stocks:
2.1 PrEfermed SIOCKS.......cvuuviuricrtirieieretsie it sses s nessnesine | eeonesenesiness et nesinenienen | eeeiseeteni sttt | cetestest s (U
2.2 COMMON SHOCKS......ouurerecernrireesisensissesesisessessssens st sesssssesssesssesssssssssesssssenssns | sesssesssssesees 33,093,873 | .cvvoeereerrirrieriinenienns [ e, 33,093,873 | ..ovvvvrnene 21,386,781
3. Mortgage loans on real estate:
BT FIISEIBNS ..o srnstnns | st | s | s (U
3.2 Other than firSt IENS.........ccuuiuiiiiiirrreei e eseeseenens | restessessessesssessessessiens | corersessssssssssssssessseies | cereesesssesssseessssnsssnees (U R
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).....cvvviririseiseissstssessestess et s st ss s s ses st s ssenssssessessnsans | sessessessessssssessessesssesessans | seessessesssssisssessssssssessasses | srssssessesssssessesssssnssenes (U
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....37,877,499), cash equivalents (§.......... 0)
and short-term investments ($.....45,956,419)........cccrrumerierermnessneeessseesssssssssssessssneses | sesssssssessas 83,833,918 [ ..o | v 83,833,918 | ..ovveerenne 85,331,603
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....uverirerrereisrirreseisessssissssessssssessssesssnsssssens | sessssssssssssssssssesssssssssnssens | reessssessssssssessassssssnssasses | ssssssessassnsssessesssssnssenes [0 U
T DIVALIVES. ..ottt | sienbiensiensisnse s snsisnssensi | sebieesi sttt | st (U O
8. Other INVESIEA @SSELS........oururrirrirciiiii bbbttt sss s ssens | seertentsententsestentaentsenses | sertsesisss s .0
9. RECEIVADIES fOr SECUMHIES. .......ovureerrirceiciiericriesi et seess s st ssnssens | nesssnessiesssesssssessseessses | sesesseesissssssssssssesssessseess | eesseensnssssnesssnneseesssned 0
10.  Securities lending reinvested COIAEral ASSELS..........ovrrrrrrinrirrieierrseieeeessssessssesssssesses | crreessessssssseesssssssssssesses | enssessnsssssessssesssssssssesss | sesssssssnsssssssssesssssnssens (01 U
11, Aggregate write-ins fOr INVESIEA @SSELS.........c.cuuiicieiircicieeseree et ssensens | eriessssssessssssssssesssaaes (N R [0 OO 0 ] 0
12.  Subtotals, cash and invested assets (LINES 110 11)......vevercveeeieereeseeereeeesee s ssesseens | eeveviesinnns 117,977,624 | ..o, (1N I 117,977,624 | .............. 107,767,456
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY)........ccuvveierieriieieierseieiesssseeiees [ et [ cvesessssessessssesssseseses | aeviesiesssssssssssesssssisseens (01 U
14. Investment income due and @CCTUBM............ccvveeveevcvrieeieiereee et sssses e ssssses | cveeesssesssnssenaes 220,240 | coveveerereereeeeeesieeens | e, 220,240 | oo 137,437
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........c.ccoevveeec| coerveirivnnee. 3,059,593 | ..o | e 3,059,593 | .oooveverae. 3,719,234
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccveeenreerneens [ o [ | e (01 U
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($.......... 1) TP OUORORPRPRRPTRURRS PSSRSO DUURORRRTO (O
16. Reinsurance:
16.1  Amounts recoverable fTOM MBINSUTETS............cvrrrrereriereinrieesiessesssesssessssssssenens | evessessssseesssessesssens LY/ [ORRRTT ISR 757 [ o 423,002
16.2 Funds held by or deposited with reinsured COMPANIES...........ocoeirrerrinrinerereieireiieies [ coreieeneiesineessieessssesenes | sevseesssessseesessesssssssssessens | eeesessessssesesesssssnsssnean (01 TR
16.3  Other amounts receivable under reinSUraNCe CONMTACES..............rvvemererrrrererermeriereinnnes | rerreerierssessissessesssenes e | e (U N
17.  Amounts receivable relating to UNINSUIEd PIANS............c.cciuiieiiiiieieiecese st [ revsssssiessessssesessssessesenes | sressssessesisssssesessssssssssenns | seessssessessssesssssessesssssssaQ [ oevesesiesessssssesssssssesienns
18.1 Current federal and foreign income tax recoverable and interest thErEON...........ccccueceieveeiveees | ceeveeiesieeeseeie e | e essesiens | cerevesisseses s [0 U
18.2 Net deferred taX @SSEL.........ociii e | esieniens s s ensensis | srbeesseensi ettt [ et (U OO
19.  Guaranty funds receivable OF ON AEPOSIL............ccviueveiciirierre e sessssesss | estesssessessesssssssssesssssses | seeressssssssssssssssssessssnses | seresessisssssessssssessessnsad (01 U
20. Electronic data processing equipment and SOfWArE...........ccccueiueeicieiencieeisetsesesesses e siesis | cressessssssssiesessesssssessesss | eeviessssssssesiessessssssssessens | seeseesessesssssessessesssesan (01 U
21.  Fumiture and equipment, including health care delivery assets (§.......... 0)1vevrerrnrernererrnrenennes | sevrerrssensesessssnssssssensns | reessennsnessessssesssnes | s enes (01 U
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cooececvciieeee | v | ey | e (01 U
23. Receivables from parent, subsidiaries and affiliates.............cccoceverrvrreeeveeeeeeeeeeeeeeeeeens | e 5,202,700 | .oeveererereereierereereeereen | e 5,202,700 | ccovveveerenen. 6,086,563
24. Health care ($.....7,420,971) and other amounts receivable.............cc..eeueververieereeeireeiiessinens | cvveeeieesieennn. TA20,971 | evveieeeeneienessieien | veveeieiieieinns 7,420,971 | oo 4,653,523
25. Aggregate write-ins for other than iNVested @SSEtS.........cccrrrrininrrririsreeeeesessseessssnes | ssessesssssssssssenses 45165 [ i 45,165 | .o (01N 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccccuevirrieerieririeerieeiresiessssssiesessssssssssesssenss | cosseeeseeens 133,927,050 | ..ovvovncrerririnnnns 45,165 | ...cooeveeen. 133,881,885 | ..ovvvvuven 122,787,215
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........ceeverereeees [ corrernerneeneensiniinnineiieieees | e | covesssseseens e [0
28, Total (LINES 26 AN 27).........cvverreeririrceereriseeeieeriseseisesiesesisesesseesesesessssssssessssessseesssesssssensenses | seeveneseinnes 133,927,050 | ..o 45165 | .............. 133,881,885 | .............. 122,787,215

1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoeveureneneneeneneneiinees | e (1] T (01 TN (01 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 800VE)......cevevvieiicieieisceisieseesiesesesienns | eeresresssssessneeseesseenens (N R [0 OO [0 O 0
2501, PrEPAIAS. .....cvvervssceeseesseeeseseeesseessesi sttt | neeetseen st 45,165 | oo 45,165 | ..o (U N
2802, Rttt erenis | cebstes ettt enetes | nenss sttt enenss | seeesee et (U
2503, Rttt | eebieet sttt nnnten | enis sttt eennes | setet et (U N
2598. Summary of remaining write-ins for Line 25 from OVerflow PAge........cccvrurenrenrnneneenrensininns | ceveneessesssnssssessssssenens (0] T (0 T [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........coveevevereiisiririsiesisiseessessesreneene | cossesreresnessneseeasd 45,165 [ oo 45165 | oo (01 0




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEABM)........evuerrrerererreeieceeeseeese et eesssessenes | ceverssveeseenan 60,575,904 | ..o | e 60,575,904 | ..cvvvverne 59,972,920
2. Accrued medical incentive pool and bONUS @MOUNLS...........ccrrrererrenirnrensensiressneseesssnneses | eesversesessnnennes 4,809,169 | ..o | ceverrereieeennens 4,809,169 3,798,681
3. Unpaid claims adjustment EXPENSES...........cceuereieiciieiieieieiesieseeissses st sessssssees | eveesessesesssinans 605,465 | ..o | e 605,465 | ..coovverireine 713,514
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SErVICe ACt...........c.cciuiveierieieieieeeiceieens | esieeiseieseeseveseseessissees | cevesieiessssesesssssesesssnses | svvevesveseseessssssessesnesss0. | evesresessieesssesee e
5. Aggregate life POIICY FESEIVES.........ov et ssesssssssssssessessesssssesssssssssssssssnes | ressesssssssesssssssssssnssessensses | sesssssesssssessssssssessassnssnsss | sressssssessesssssessnssessanens [0
6. Property/casualty unearned Premilm FESEIVE.........c.owuruureucueereereeeeeeeereeeesssesseeesessesssessees | ressessnsssesesssssssssssessessses | sessssseessssessssesessessssssessnsss | soeesnssessessassssssessessanens (1 RN
7. Aggregate Nealth Claim MESEIVES. ...ttt ssessssassssessessenes | restessnssssesessnssssssssessessses | sesesseesessessssesssessssssssnsss | seeesnsssssessasssssessessnens 0 [
8. Premiums received iN @AVANCE. .........ccc.iiiiiriineicricrieriesiessesssessiesssessssssssesssssssssnsses | coeeisesssessesiesssssssssssssess | creseressessessssssssssssssnes | resinesinesnessesessesins (V1 OO
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized gains (I0SSES))......cveverrrerrereieiieiieisssseisesessesesssssesssssessnns | sessessessssessssssssssssssessesens | svesesssssssesssssssesssssssssssses | sverssssesesissessesssssssenns [0 U
10.2 Net deferred tax ability............ccocvrivereiiceee e sssessesessnes | sesvssesssssesssssssessssssessesens | sesesissessesessessesssssssnsssses | svessessesesissessesessssssenns [0 U
11. Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of Others..............oueurernmrrneeneinrrnesienes | s 4,170,288 | .oooovereererrierrieneens [ e 4,170,288 | ..o 8,767,968
13.
14,
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UNINSUFE PlANS............ccvrirrrirrirrirnineirriniinseseessissisesssnens | seeessesessesssessnsssessssesssees | cnsenssesssssnsesssssssesssssnsses | sessessssssessessnssessnssasen (1 RN
23.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...ceoeeeereeeereeereeeerneens | sreisesessnessessssneseessenns (O (O {01 R 0
24, Total liabilities (LINES 110 23)......cvrerrrerererrirreesneeeseessseessessseessssssssssssesssssssssssssesssasssns | sesesseesssssenns 79,639,031 [ covvovereeerereeeeeeenne (VN [ 79,639,031 | oo 77,906,266
25. Aggregate write-ins for special SUrpIUS fUNDS..........cocoerririnirrieereeee e | veeeeieeens 9.0, SO (IS D90 S O O [ oo 0
26.  CommON CAPItAl STOCK.........uevivereieeieicieie sttt sa s | crenseneenas ) 9., N IR D9, G IO 10,000 | .o 10,000
27.  Preferred Capital STOCK........cceiureiiecireieiseieieetsese sttt ssensenes | eeeenienens 99,0, SO [ XXX ooeveveeeeies | e | e
28.  Gross paid in and contributed SUIPIUS...........ccevcviveieieierieesetese et ssseniens | crsnsssienans ) 9.0, G I D90 RN I 11,326,877 | ..coeveee. 11,326,877
29, SUIPIUS NOES......ooveivieeiiciteie ettt st st b s s ssssnnas | evenssssenans ) 9.0, G IR XXX oreveterreies | e | e
30. Aggregate write-ins for other than special surplus funds...........ccccuvvervenienevesceicieeeens | vevviieienn, ) 9., G IR D90, IR IR 1,000,000 | ...ccoovvirverrne 1,000,000
31, Unassigned funds (SUMPIUS).......ccevcvieeireriiiiisrieieissiese et ssssessesssssssssenss | oevessesenns ) 9., G IR 9,90 RN IR 41,905,977 | oo 32,544,072
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)ererereereiereereereesenes [ e 0.9, SN (IS XXX evevtreiiene [ e esesisssssissies | eevesssissse s sies s ssesaens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)eerererieereerreieereeseeiens | esreerenens 200, TN [ XXX oiieiereinnes | orrenrereessiesessssessensansssnss | oeressssessesssssseesessssessessens
33. Total capital and surplus (Lines 25 to 31 minus LiNg 32).........cccoeveverrreerereereieressereeienes | v, ) 9., G IS D90 R [ 54,242,854 | ..o 44,880,949
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c..cccovoerrreerercersereeriercsneereenens | v, D00, ST )08 S P 133,881,885 | ............... 122,787,215
DETAILS OF WRITE-INS
2801, Rttt | sttt ennsnes | eeese et esstens | st (U R
2802, Rt | ieest ettt enst s | rerese sttt sstens | st (U R
2803, RSttt | Hireest ettt | renene sttt sstens | seneni et LU R
2398. Summary of remaining write-ins for Line 23 from overflow page........cccccuveureereererisiienins | coveiveieiseecesssiens 0 | vorveeveriersrreerisereenen0 [0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE)........ccvveviiiriiiieiceiceisierenienes | cveresiiesesssessessssseneass (01 (01 U 0 s 0
2501, st enanies | frenesrensni s enssennienes | cresisnenienss st nenienns | serrienes st nees | sese s enees
2502, et enenees | freneisenssi s enssennienes | cresinenienes st nenenes | serrienes st nees | sese s neee
2503, Rt nasies | frenessensns s neni st ennienes | ceesineni et nnnenns | serrienes st nees | sere st enees
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceevevvverveveeeeereeiens | evenreeeee XXX | e XXX ooevvrveeenn | ceveeeeseeeeveeeiereeienend0 | e, 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @D0VE)........ccciviveereciiiierceisisessisies | covieerisinnas P00, N [ D00 S [ 0 o 0
3001. Appropriated Retained EarNiNgS..........cc.cveuierieevereeseiseieees et sssssssssesssssssessssssessesnses | sosssesissnnens ) .0, G IS D00 GO IR 1,000,000 | ...covvvvrrrnnne 1,000,000
3002, oottt stenansns | tnenssseesssnesssnsssnnstnestsnnes | seessrsnestnsnssnessensssensssnnes | seresneessesssensssaesssnnstensns | sessseesss e nneet st neens
3003, ettt ens st snnssns | tnsesssessssnnsssansssnnstnsstsnnes | seesssenestnnssnesteesssensssnnes | sesesnesteessennssaesssnnstnnsns | sessseesss et neean
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccovvvrrenrnnrnirnenens [ onrnrneceeed XXX e | e ) 0.9 GO (USSR O ) ISR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccveevesveerisiecsieiisci i | v, D0, ST (R XXX.ororereneres | v 1,000,000 ] i, 1,000,000




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEN MONINS...eooveeeerrreesreieees s seess sttt esess s sess s sesssssssesssnssses | ssssssssees D0, S R 992,121 |, 1,011,962 | ..o, 1,356,865
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccocoeeveerverversererrerens [ v ),9,.0, RN IR 362,395,722 | .ccevnee. 351,590,047 | ..o 452,045,980
3. Change in unearned premium reserves and reserve for rate Credits..........oovverrerrneneenennennes [ ceerveneens XXX coorvereereee | ceveeresesieeseesessiesssssesses | eevesesessssesssesssssesssssssses | eevessssssessesseessss s sessenes
4.  Fee-for-service (netof $.......... 0 Medical EXPENSES).......cvevvrvereiriieie st siesiss e sesssssssessenes | avsessenes XXX oeverrrinens | eeveresssssesessssesssesiesnes | cevsssesessssssssssssessesseses | eessessssssesisssesssssessessnes
B RISK TEVENUE. ..ottt ettt ss st ssensensnns | sstensnnens XXX orirrinreneen | ceereereennsinsesesssnssssessses | cevenseneesssssssnsessssessesssesss | onesneensessenssesenseessessnnes
6. Aggregate write-ins for other health care related reVENUES...........cceverveeveveiseseieiseeese s | cvverienns ) 0.0 GO [T (01 {1 0
7. Aggregate write-ins for other non-health reVENUES............cc.veiurirrercieerneeeeeseeeseiesineens | sreseeseens D 0,0, T [T [ [P {01 IR 0
8. Total reVENUES (LINES 210 7)..ouuvvveuuerermreiseeesisesisiesessssessssssssssesssssessssssssssssssssssssssssssssssees | sosesssonns )99 RN IR 362,395,722 | ....conuenens 351,590,047 | .....cooceens 452,045,980
Hospital and Medical:
9. Hospital/Medical DENEFIS..........c.vvcuerrrrmrriicerieriieesiessis s essssessssssssss s sssssssssnens | sesssssessssnsssssssssssssneness | sevssssesees 229,000,452 | .....couevens 234,723,728 | ...oovveeens 283,027,868
10.  Other profeSSIONal SEIVICES...........cviviveieicieeeie ettt ssssesse s | sressessssessesssssssssessssssens | evissessesissanes 8,432,541 | oo 8,252,039 | .coevernne. 11,477,832
11, OULSIAR TEIEITAIS. ....voverveveceeieriieisi st st sss st snsssssssenes | srsessssesssssnsessssessssnsnnns | cosesesssseees 3,008,349 | ..oooirirrnnen 4,528,271 | oo 5,245,577
12.  Emergency room and OUL-Of-rEa...........c.ccueiueieriiriieiciseisieie sttt ssse s ssssssessssssenss | stesessssessessssesssssessssssens | svsesiesissenes 13,875,096 | ............... 13,304,529 | ............... 17,848,447
13, PrESCHIPHON ArUGS.....cvveerevceeie ettt s st s s bes s sss s s sssessessnssnsens | stesesissessesssesssssssssssssens | sesesesissenes 53,240,938 | ...coevuuee. 47,358,203 | ............... 64,335,681
14.  Aggregate write-ins for other hospital and MediCal............ccccocvvivieicieirieieeese e | e (01 U (01 TR {1 U 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS...........cccueveverrierieiriiereeeseeesreseeseseeses |erersressesssssesssssessssnsens | eressesississanes 5,761,075 | oo, 3,673,760 | ..covvunnnn 4,743,985
16.  SUDOLAI (LINES 910 15)....uuureermrrirueerssseeeessseessssesessssessssesssssssesssssssessssssssssssssssssssssesssssssssssnns | sessmssssssmsesssnnsesessnneed (U IO 313,318,451 | ..o 311,840,530 | ..o 386,679,390
Less:
17, Net reiNSUTANCE FECOVEIES..........rveuieriereiieriesiserisesisesi et sisenisens | erstiessiesssesnsesssesnsesnsennies | soesssssessisnses 108,583 | ....occoveienn: 480,129 | ..o 277,001
18. Total hospital and medical (LINES 16 MINUS 17)......c..cvvueiercrrieeieeeseeeieeiserese s sesesesessssessesess | sveresssssessessssessesessnns (1N I 313,209,868 | ............. 311,360,401 | ..coneee 386,402,389
19, NON-hEAItN ClAIMS (NEL).......couiveiecicieccc ettt essss b ssessas | svessesssssssssssessssssessessens | sesisssesssstessssssessessassassas | sessessssessessessssssessessnses | eessessesssssessesssssesaessnes
20. Claims adjustment expenses, including $.....3,610,683 cost containment eXPeNSES...........c.coveeee| ceveereeereerreerieereesreiereenns | evevseiesnee 8,586,981 | ..ccvvverne. 7,926,856 | ..covvevenne 9,397,200
21, General adminiSrative BXPENSES..........cccvuevucucieiieteie et sbs et sssssss b ssessssaes | sessessessesessessessssssessessns | svessessessans 34,157,805 | coverrrne. 31,829,460 | ..ooevvenns 41,764,759
22. Increase in reserves for life and accident and health contracts (including
LT 0 increase in reSErves for life ONIY).......c.cocucueicieisiiicieissiessesiee s sessssssessssessens | essessesssssssssessessasssesesses | oosssesessessasssssesssssanssnses | sressensisssessenssnssessessensnss | csessessassessessassssasssassans
23.  Total underwriting deductions (Lines 18 through 22)...........c.coveevereenerenecenninreeneeenseesssessnees | [V 355,954,654 |............ 351,116,717 | .ooccvenee. 437,564,348
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........ccoeveevrerreiereieeseesssise e sessssssessens | essssssaas D .0, TR ISR 6,441,068 | ....cocoovvrnnn 473,330 | oo 14,481,632
25.  NetinvestmentinCOmE BAMEM...........ccocueieveieiieieee et ssssesesns | evevessessssessssssesessssesees | cvesissessesssnns 755,780 | covevererrnes AATATA | o 646,198
26. Netrealized capital gains (losses) less capital gains tax of §.......... 0nevereeeeresssresesissssessssessenes |ssseesissessesssesessenssssesss | sssessessssensnees (10,752) ] cvooverieieerenies 756 [ o, 37,064
27. Netinvestment gains or (10SS€S) (LINES 25 PIUS 26)........c.evererrureerieneereereeneeseeeesessseeeessesssessesesses | sssessssssssesssssssssesessens [ I 745,028 | .o 447,930 | oo 683,262
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
R 0) (amount charged off $.......... 0)]-rereererereeerese ettt s st nnes | srsesiieniensss st ensenssens | seesteestesste sttt stentas | eesensienssenss s enssenssenes | sestsst sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........ccvveeveeveeeieieisetesesee s ssssesssesssenss | eeressissesesessesssssseneans (U1 I 950,700 | v (01 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........cererrrrerrereieiseiesiessssesesessessesssssssssssesssssssessssnsens | eveesersnns ) 0.0 G (B 8,136,796 | .ovvverernnen. 921,260 | .ooovvrrenne 15,164,894
31. Federal and foreign inCOme taxes INCUIMEM............ccoveveuriiereieiiesie s sesssssnes | aereseenes XXX oiiiiiiererens [ eereieieiisiesesisissesensns | oo ssiesesssssssesenes | ceresressesssssssssessseseessenas
32.  Netincome (10sS) (LINES 30 MINUS 31)......ciververrireereererereeieeteeiseeeiseieeeeseeesseessseesesessssessssassesssens | cenverrenns ). 0, SR [P 8,136,796 | ..cccovvve.. 921,260 | ............... 15,164,894
DETAILS OF WRITE-INS
08071, .ereeerereeseeeeeseeess ettt nsnt e | ereeeeeees XXX evvvreerrinns | nererieessinsesseeesssees [ o | e
0B02. ..evveeeeeesseeeesseeees e eess st nnnt s | errirenees XXX vvoreerrernes | erneerinsesiensesessssssssens | cesneessssessssssesssssesssnns | seeessnessssessssessssnsenes
0803, oooeeeeeereeerseer ettt nnnns | eessesenns XXX rvvvrrrreins | rmneeernnesessnsesssnnesessnnns [ eevsnnsessssnssssnssssssnssssns | sosssssnssssssnsssssnssssnneees
0698. Summary of remaining write-ins for Line 6 from overflow page........cccoeeveuereeverereeseresssesenees | cvveeienns ) 0.9 T ISR (01 (01 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @bOVE).......oveireirirerrirersierssesessnessesssssssssssnssnssees | avessssees D 0,0, T [T [V I (01 0
0707, e eeeeeeesse et es Rt snsnt s | ernitieens XXX etrvrerrins | nseeninnsenssnsessisesesnes [ e e
0702, oottt nnnts | eeesenenas XXX rvverrrreins | vmneeereeeesnnsesssnsesessnes [ eevennessnsnsssnssesssesssnns | soreesssssssssssssssssessnneees
0703, ettt | erreteeees XXX vivvreerriins | nseenieessnnsessisesnsnes [ e | o
0798. Summary of remaining write-ins for Line 7 from overflow page.........ccocoverreneeneereirneeneeneisnesneensenns | ceeneeneens ) 0.9, T IR (01 (11 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......c.curieiieirieiceieseeiesrs s siseserenens | eenrenines DS S [ (01 (1 I 0
) OO OO OO OO OO OO UOT OO OOT SO POTSPTSOPT FOOTEUOTIOOTSRRTRUPOPEIN DUUORTOROTSUORTORRTRORY FOTIUOTSROTIROTTRRTIURY (VOTTOTTRTTRRROTN
TAD2. ootttk nt s | sresst st sntnenens | rnesest ettt | crsiee s nnents | st
1403, oottt ettt R SRR R Rk s s | snesetsenessssnesstsnesssnensns | enessssseest s st enesssenns | ersssnesesssnesssnesessnnestans | sreeetseessst st st
1498. Summary of remaining write-ins for Line 14 from overflow Page..........c.covvuveeveereeveeereeerseeieeees | ceveerieiesssesesssessenian (01 T (01 (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......iveveviieieieieieiiississesesissieneressenees | ersssseessessssssessessesans 0 s (01 IR 0 e 0
2901, OthEr INCOME.....uuveeurirerireseriseissss st ess st eresss s st enssns [ wrsnessssesssnesessesssnensnenses | coesssnessnenssnn 950,700 | evvevmrerreriererreneenesens [ e
2002, ettt ee RS R R R £ Rk a ettt | neests et sens s st | eresenesstnenesssnsstsnenessas | seeesssnensss st sessntenenes | rnenes st
2003, ettt nent s | nensti s | crsseenest st eennsnns | seeers st nenes | e
2998. Summary of remaining write-ins for Line 29 from overflow page.........cccceeeievevresieeseeeeieees | e (01 U (01 R {11 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).......oiviviviiiieiciiieciseesesssiessiessesne | sesrsisssssssssssessesnead 0] i 950,700 | v (1 I 0




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorsYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOr FEPOMING YEAT........c.veerererrirrereeeesessesessesessessssssssessssssssssssesssssssssessessssssessessessessassssssessessnssessessons | sessessessnens 44,880,949 | ............... 29,766,519 | .covevvrrrrenns 29,766,519
34.  Netincome or (I0SS) frOmM LINE 32..........cueieiuiieieeiseie ettt ettt bbbt bbb ssestas | evsessessessanses 8,136,796 | ..oocvvevrernnns 921,260 | ..coovevueeee 15,164,894
35.  Change in valuation basis of aggregate policy and ClAIM MESEIVES...........ovurirrrirrineineireieeneeneessesesssssessssssessesssssssssesssnes | eeseessssessnssssssssssssssssssnss | seseessssssssesssssssssessessansns | sessesssssssssssssssessssessssesens
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0netree et | esiesinniens 1,270,272 | oo, (366,825)( ....coevrrinnns (501,456)
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS)........c.ruierrerurrirnrnrieeneineiseeseresessessssesssssssessessessssssesss | erseessssessnssssssesssssssssssnss | sessessssnssessssssnsessessssses | sessesssssssssssssssesssssssssesens
38.  Change in net deferred INCOME tAX..........cvuiueiieiieieieisee ettt bbbt ss st ssess st ssssssessensans | stsssessesssssssssesssssssssnssens | sssessssssessessssssnsessessssses | sessesssssssssessssessssssessesens
39, Change in NONAAMILIEA @SSELS........c..cvevieiecicicice ettt s bbb sa s s ntensens | ebssssssessesnsineas (45,165)| ..oocvecverrirnnn 451,094 | oo 450,992
40. Change in unauthorized and CErtified FEINSUIANCE. ...........ocueiririiieisriesse sttt esss s ssessssssnes | esssessessessssssssessssssessesss | sessssssessessessssssessessesssnns | erisssessssssssessssssssessensns
41, Change iNrBASUNY STOCK..........cveviviiecicisiieie ettt bbbttt bbb bbb sse s ssnsessessnnas | snsesissessessessssessesssssnsssses | sviesesssssessessssessessssenseses | svessessessesssessessessssssenans
42, Change iN SUMPIUS NOTES........cvuevereriesirrietsiees ettt sss s st ss s bbb s s s st s st b st s e bessenssssnsssssssnsassessssnsenses | arsesisssssesesessesssssessnsssses | svessenssssessessssessessnsessesns | svessessesssssessssssssssssesens
43. Cumulative effect of changes in aCCOUNtING PrINCIPIES. .........cvuiuruiieirireireieicieese ittt sessses st ess s ssesssssanes | reusesssssesssssssssesssssssssesss [ cresessssssessessnsssessessessnes | eesessessnssssssnssnssssenssesens
44. Capital changes:

B4 PRI UMttt sttt nens | srebt sttt ees | enet ettt nent s | eertee et
44 2 Transferred from SUrPIUS (STOCK DIVIAEN)..........covueveeieriieieeee ettt sttt ses s sssse s sssssseses | sessssssssssssssssssesssssssessess | seesessessessssssessesssssssessens | seesesssssessessssessesnsensssenes
44.3 TranSTEITEA 10 SUIPIUS......cv.iveiecieiiieciieietse ettt bbbt bbbt et s st ensessesntents | ssessssessassessnssssessnsansessess | sesastessessesssessessnssnsessens | sresssssssessesinsessesnsensasaees

45.  Surplus adjustments:
A5.1 PAIA UMttt Rttt | seest sttt | enet et | cestees et
45.2 Transferred to capital (STOCK DIVIAENA).........ccrurirririririeinrie e ssesssssssssessessssssessesssssssssesssssnes | sssessessessassssssessasssnssnssess | sesessssssessesssssnsnssessansns | sessesssssssessssesssssnssessesens
45.3 Transferred from CAPIMAL..........cc.cccucueieieee sttt st en s bsessens | estsesiestestes s st essestensaenas | sestessesiessen st sententens | erestensee et
46.  Dividends t0 SIOCKNOIAETS..........c.uuiverrirrircriiircrieierissieesi ettt bbbttt snsses | rententententsestentsentsentas | eeseessessnessnessnnsssessnnssnes | sestsestsesssessensens s
47.  Aggregate write-ins for gains or (I0SSES) IN SUIPIUS........cc.ccvuvveriericieriscieissiesie ettt s s bbbt bss s ens | ersssssssssssessensssssssseseas (1 PO {01 O 0
48. Netchange in capital and SUPIUS (LINES 34 0 47).......cc.oi ittt sttt et ssessssentas | sressessssssnenns 9,361,903 | .covvvrirenne 1,005,529 | ...cccovveneen. 15,114,430
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)............cveeveeerereerrireiieresiesseresesssiesessessesessesienssnssessesssnees | cooerereenens 54,242,852 | ............. 30,772,048 | .............. 44,880,949

DETAILS OF WRITE-INS

AT0T. eSS Rkt snen | ertsnese st enntennes | seresies et | Hereese et
AT02. oottt | crbseesi et eent st senes | setetee st nen et | ereese et
AT03. RS E R RS S R R R S Rt enssnen | srtsnesinns st nn st enees | seressessenene et | sereese st
4798. Summary of remaining write-ins for Line 47 from OVerfloW PAGE.........coviieriiriniieicinene et stesssesessessssss | eessesseeessssssessssessesens (01 (01 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE)........viiiiiriiiiieiisieiisiseess s ciess s ssssssessesssssssesesssenssssssssssssenes | sessesessnsesssssssnssssesans (01 {01 I 0
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Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE...........c.cveuiveieiceeec ettt b st ss s ssssssssssnaas | essessesssens 363,056,206 | ............. 354,818,593 | ............. 448,908,959
2. NetinvestMeNtiNCOME. ..o sesssies | srissrisnnessniaeed 672,216 | oo 371,982 | oo 572,227
3. MISCEIANEOUS INCOME.........oureererirereriseiseesssesseeesestsssssssessesssssses st snsses st ess s s ssessansssssessessessassnssessassnssnssessonsnssnssessanssnssnss | ssssssisssesssnssnssessansanssnsss | srossensssssessessanssessnssansanes | seessonsansnssessassanssesssssans
4. Total (Lines 1 through 3) 363,728,422 ..355,190,575 ..449,481,186
5. Benefit and [0SS related PAYMENLS..........ccoiviiveicieieieie ettt s s ses | eresaesnans 313,941,599 | ....o.ce. 288,590,560 |............. 369,768,903
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccvcueierieieiseeneiesieienns [ cerrreesiessesiessssssseins [ resiesisesesesssssesesesssens | covssesssssssesssss s
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.ccvcveiveiciieicee e sisiens | evereinad 42,354,760 | ............... 41,265,492 | ............... 52,150,926
8.  Dividends paid t0 POIICYNOIAETS.........cveiiiiieiecieie ettt sssnsessesssensenss | ansesssssssessessnsessessessnsanses | arsesssssssessessssessesnssnseses | sovsssssessesssessessessnsansesas
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES)........cererurrrrrrrrrerrenernne | errsreseeissesssssesssssessnessses | seesesessssssssssensssssessssssnsss | ossssssssssssssssensssssssssssanes
10, Total (LINES 5 HNMOUGN 9).....covuriirrrirciiriiriieri ittt enssssenssnenes | ceriesssnes 356,296,359 | ............. 329,856,052 | ............. 421,919,829
11.  Net cash from operations (Lin€ 4 mMiNUS LiNE 10).......c.cciieiiiiieieiereesie ettt ssse s b ssse s ssesssns | seessssesinsnsas 7,432,063 | ......o.c... 25,334,523 | ..o 27,561,357
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...oueverceceeeireieee sttt | crtsness et ennteness | sereriees sttt | ereess e
12,2 SHOCKS. tvteuvercetereseei ettt | eeetnene et 475,000 [ .o L5728 I 36,360
12,3 MOTAGE [0ANS.......ecvecveceieeiciseeie ettt sttt bttt s et s s s ssssssss s st essesstssessnssnsans | sessssssessssssssssessnssssessess | seesissessesstessesssssnssssessess | seessssessessessstessesnsessesanes
12,4 REAIESIALE ...k | sttt ettt | cebenei st nes | st
12,5 Other INVESIEA @SSELS........cvvureereeireirericisresi ettt ss st s | crssnessesssnessesssenssseness | sevssseessnessessssnsssessssns | weseessesssnessenssesssseeses
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........ccccieiiiirieecieieeieeies [ e | revssiesesissesessssssssesens | oevessessesssssssesesinses 704
12,7 MISCEIIANEOUS PIOCEEAS. ... ..voevvurerereisresseseesesssssse s sssssss et et s st ettt st s s sessensnssnsnns
12.8 Total investment proceeds (Lines 12.1to 12.7)......
13.  Cost of investments acquired (long-term only):
1301 BONAS ..t | ettt sttt | shbenei st | st
13,2 SHOCKS. o rvevueereeeraeesseees s eess et es ettt ensnnnns | rnentenseaas 10,923,414 | oo, 327,623 | oo 494,997
13,3 MOIJAGE 0BNS......ouieiiieiic ettt b bbb bbbt s e s st enses b s tessessnsns | srebsssessessessnsassessesantessess | sresistensesesessessesessnsessens | sessssesteses st e s st en e saees
1304 REAIESIALE. ...ttt n et nentans | entnsnssessantanssessantansansns | srestensnssessensantsnsessantnes | seesressansneses st e nssentens
13.5  Other INVESIEA @SSELS........cuvurverrrirriireiicisesi ettt sss i | crbseesssenssnnsstensseentseness | neressessssensensssessienssses | sereessesss st eeeae
13.6  MiSCEIANEOUS PPIICATIONS. .......curerrerrireereeireeee ettt eee et es et es et esss s ssess e s e s essesssssesessessessaessessessans | emssesssssssssssssssesssssansansss | eensenssnsssssenssnsnsssssenssnss | ceesssnssnssnssssssnssnssssssssas
13.7 Total investments acquired (Lines 13.1 to 13.6)............. ...10,923,414 327,623 ..494 997
14.  Netincrease or (decrease) in contract [0anS and PrEMIUM NOES..........vuueururerriereereieereeireieeseeseeseeesseessessessessssssessesseses | reseesessesssssssssessasssssesss | sressesesssessessnsssessessassnes | sesessessnsssssnsssssnsssessessans
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14)......c.ceuevrrueirrnerieiesisssessssssssesessssssesessesssssssses | eessesieses (10,448, 414)| .o (327,571 oo (457,933)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........ceurerrieiecee ettt ettt bbbt essentsnnne | eeteesessessnsssssnssastassnnens | crestessessnssessasssnssnssansnes | eesessessasssssnssnsesssnssestacs
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK...........evrveeirereicieee et tesee s sssssssesssssessens | sessessssssssssssssssessssssesnss | seesessessesessessssssssssssessess | ossssssssessssssessssssessesaees
16.3 BOITOWEA fUNAS.........coouiiiiiieie ittt | fentestestestestententsenees | cebsssnssnnssnnssensbensbenssenes | nestesisess st s et
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES............cc.oveverrcveieieeeeee e | e eessesesssresiens | eeresrese s ssssssessens | eesssssssesissssses s ses e seees
16.5  DiVIdENdS 10 SLOCKNOIAETS. ........couiviiiiiii bbbttt e | resbestest st sbesbesssenias | cebesssenssnnssnnssenssensbenssenes | sesbesiesb bbb
16.6  Other cash provided (APPHEA)........cccreieeieieirirereeees ettt s st ss s sssses s senssssesansnns | crisresssissanes 1,518,665 | ... (2,690,236)] ..o 1,354,888
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........c.. [ coocoeeiinns 1,518,665 [.....cocveee (2,690,236)] ..o 1,354,888
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........ccovvecvrevenes [ ceveisinennes (1,497,686)| ............... 22,316,716 | .covvvnee 28,458,312
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF VBT ....ouuveveriiceiriieeiieiesi sttt | coeesenessnas 85,331,604 | .....c.cooonue. 56,873,292 | .....ccocoenne. 56,873,292
19.2  End of period (LiNe 18 PIUS LINE 19.1)........ v seeessseesssensesessesnssseessnssssesssssssssnneees | onseseeeeenns 83,833,918 | .............. 79,190,008 | ............... 85,331,604
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | e [ [ |
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Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Med|care V|S|on Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHHOT YE&I. ..o esssessiesssssesssnens | seesisseesssessiessssennes 115,522 | oo A987 [ oo | e [ e | e [ e | e | e 110,535 [
2. FIrSt QUAMET.....coeuueeeeeeceeerieceeeeiecsieesseeeeseneseesssesssnes | senesesssenssnesennes 107,793 | oovoecerneeeiernseeisenies e | v [ ceesmneesnesnnsssssnssees | s | s | seeesiess st esseesnns | s 107,793 [
3. SeCON QUAIE..........oveeereeiereeese et sssseseesessesaens | ensesreseessssese s senes T12,976 | oo [ et esiesesesens [ eevessssesessssessesssssssessesenses | cisiesesissessssessssssesessssenes | eeessesississesesissesssessssssens | sesesesisssssessssssessesessessesaes | sreseeseesessesesesssssesessssseseses | sreesissesesesssanens 112,976 | oo
4. Third QUAET.....ovvrceecriceicrieesiensiesesesisesssessseeseesesses | cevseseessssssesssnenes 115,585 | ovvorreinerinecrinenrneninenins [ | v e | e | e | e | e, 115,555 [ oo
5. CUIMENt YEar. ..o | e 0 L e, | i | e | | s | s | coreessiesesssesnsssssnssnssniess | s snisnienees
6. Current Year Member Months........coooviiinnininninnnsnssinns | cersnessessesssssssssenes 992,121 [ (B) [ oo L | sseensnsneseies | srrenessrenssnesssssnssnssesssrsensens | sresssnsssssesssssnssnsessenssnsees | sronsinsessenssnssessensenssnssessanes | cosssensensisssessanenes 992,127 |
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN. ..o sesssesssnens | oneesesssssesessesens 1,004,864 | ...coonvereriirrieerineeinrnnns [ e | [ e | s | e | s | s, 1,004,864 | .....covorerirrrrcrnirirecii
8. NON-PRYSICIAN......cvvvrerererecereeiieeeiseriseesisesssseessensessssenens Lt 113,908 | .o L | e L e L | L 113,908 [,
9. TOfAl. e | L8772 |, 0 o, (0 R (O R (01 R (O R 0 e, (01 IR L8772 |, 0
10. Hospital Patient Days INCUITEd...........ccceeveeiicreieieiiicens |, 36,963 | ..o | s Leerenerenesessiseenesreressness | crsresreressesssesseseseresssenseres | eseresisesessnsrensneresssererans |oereresieierssesreressnesssensesessee | eresssessesssesesssissesssssesessees | eseseresisresesinesasns 36,963 .o
11, Number of Inpatient AdMISSIONS..........coiiiersiisieisieieisenes | crersssssieser e 7,810 | ouiiiiiiisiiiisieisisens | eovereiieiesiesesssssssesessssssnsens | onsesessssessesinssnsesenessnsenses | soesesensessessessssensessnsensesases | eroesessessesssensensessesensensesinss | eressensesiesonsesessssensensensnsens | onsessessessssansesssansesesssenses | srssesisrinsansessessnsaneas 7,810 |
12. Health Premiums WHeN ()..........vvverreereeerreeereremneeeneeennes [ eeereeeneeeneees 362,735,134 | .o (5B0) [ .eroeerrrermerreernnenmnneensenns | revereressnenenmessssesssnssnssns [ eereeenesnneesnnssesesnennnes | sreessesssessssssssssssssnssens | erseessssssssssssssssssssnnes | sossssssessssssssssssssssssssssns | cesnsesesennns 362,735,694 [ ..o
13. Life Premiums DIrECh.........ovvuuevereeiereeerinceiresneseseesiesenes [ coreeseenssesssneessssssesesn 0 [ | e [ e | e | sessesssnss s | e | s esssesssens | e | s
14.  Property/Casualty Premiums Wrtten...........cccooevvereeveicerieeins [vrieescceesscscceeceee 0 [ rereeieieresseiissessssienies | eresiisiesessssiesissesssssesiens | sriesesssssesie st ssesssssess | restessiesesiesssssesessssssseses | seeseesessessessesessessiessessessas | sesiestessessiessessssseesessessenses | artessiesiessessissesssssessesesiens | sreesessessiesssiessessessessessnss | srestessesesses st enes
15.  Health Premiums Eamed..........ccoc.ovveenerenmeennernnrenecenneins [ eeerveeineeenenns 362,395,722 | ..o (5B0) [ -vvevverrermerrrerrmerineenneens | rerrrneesnerinnessssesssnsssssns e | s | s | st | e 362,396,282 | ....coooererrrrirererieeienns
16.  Property/Casualty Premiums Eamed.........cccocvvunrnrnrrniinnes [ o 0 | ererrnrrrerneernsensesesnssnnees | ernrinsiesnssnsssssssssssssssens | snrsessssssesssesssssssesssnsnes | ressenssssessessnssesesssssssnses | serssesessassssssesessenssssessenss | sessessessssssessessasssesessesssnsns | arsssssesessesssssessassssssesessens | srsesessessnsessesssssessessassanes | sessensiesessessassesessessnssenes
17. Amount Paid for Provision of Health Care Services.............. | ccoverrnnerenenns 312,343,765 |..coovvvrrvcii 1,527,833 | oo | | ceriennessssesne | e | s | e | o 310,815,932 | ..oooveeeerrreircrenrienii
18.  Amount Incurred for Provision of Health Care Services........ | ..o 313,318,451 ..o (162,701) | 1ovirieieieiiisieiisiieiiees | eoeresiesiesissesesessssssssssessess | oererssssesessssesesosssssesenssens | ossesssssesssssnsessesensensessnsenses | srsssesessnsessessesnssssessessnsanss | ansessessssessessesssensanssssnssnsens | cossessessssesees 313,481,152 oo
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

4

61 -90 Days

5

91 - 120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered...

...... 10,234,209

0499999, SUBtOtAlS.......cvuveeieeiciei e

10,234,209

0599999. Unreported Claims and Other Claim Reserve:

.50,341,695

0799999. Total Claims Unpaid........cccoeviviierenriirenenn.

60,575,904

0899999. Accrued Medical Incentive Pool and Bonus Amounts...

........ 4,809,169
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSpital aNd MEAICAI)...........ccovercricreeeietrsee ettt s st sssssssssses st ssensssansnsns | sosssessessssssesssssensesenes 1,518,452 | ovceeeeeeseereeeeeeieenesenies | e | e s s ssteses | eerese st enaenen 1,518,452 | oo 1,683,385
2. MEICArE SUPPIEMENL. ..ottt sttt a e s bbbt bbb bbb s s s s ssesnbentessesntens | absessssisssssessssestessessstessessesssessessenns | sbestessessesesse st e st stes et estes s s e bnsenss | Stetsesstessesse st s s ss s es s st et e b s tessesaes | Sesentessesetesse s bt ssess et et entes e sntens | entesiesntes et et s s e s bt n s st ent 0 [
B TR =11 [T/ P OO OO PO OO PE OT TSP 0 [
B VISION ONIY..viiiiciciccteiece ettt bbb bR b s bbb se bt s bbb b s s bbb b bbb et s bbbt s s ae s s ntebesansesesnne | nebebestesesinetesintetesensesessnsetesnsesesnns | sretesesretesisesesestete s s et et seaetessseseses | nerebeseteresesesesensetesesesessnsesesntesenss | seereresieretesietesesiesetesstesessesetesntebens | sreresesestetes et et s sttt s et nand 0 [
5. Federal EMployees HEalth BENEIS PIAN...........cccocuiieiiicisieeee sttt sses s ssesssssensas | sebsesssssasssssessessssssessessassasssessesssssss | sessessssssssssssessssessessssssssesssssssssesss | sesssssssssessasssessessasssssessesssssssssessenss | tesssessessssssssessesssssessasssssessastasssnss | eessessasssessessesssssessesssssessessnsas 0 [
6. THIe XVIIT = MEAICAIE. ......cvuivieeiieieeieicte ettt sttt sttt bbb s s st sse s b s sesse s ssnsansenas | svesisssssessssssssssessnssssessessnssnsessesnsns | stessessesssesssssessssssessessssessessssassasses | stessesissessessssssssssessessssessessssassessesans | essessessesssessessesssssssessssssessessesansens | sessesssssssessesissessessessssssessesnsnsas 0 [
7. THIE XIX = MEAICAIA. .......cooovvereeceeeeeeriseeeesse e ssssess st ss et s sses s s sses s s s ss st s sses st ssss s ssnssnssestessassenssessassenssnssessnssnses | sosessessnssnssesssssnssnsens 47,640,241 | .o 259,420,851 | .oooovvrreieeieeieninn 990,994 | ..oovvieeeeieeiniiae 59,584,910 | ..ooovvvrrerrirrirriins 48,631,235 [ .o 58,289,535
8. OHNEINEAIN.......ceceecc ettt R s R bR s b et b s s s st s s st s snns | shiestessasssssessestenssessentenseessensansansans | ehtestessinssessossensessestenseestestansanssesses | ansessiestensansesestentanssessensansenssessantas | sesessensastesessantenssestentansenssessantenss | sestessessirssessantenssestens et eestessantees {01 [PPSR TRRION
9. Health SUDLOLAI (LINES 110 8).....cuueiuieeieeieieeeetce ettt ettt bbb bbbttt s st es bbb sesb st bas | sbssbsssasssssssssesssssseas 49,158,693 | ..o, 259,420,851 | cooivereiseeeeiaans 990,994 | .o 59,584,910 | ooovvireeiiceiean 50,149,687 [ .o 59,972,920
10, HEAIthCArE FECEIVADIES (B)........cvuiveivieeicieiieic ettt bbb bbb s s bbb bbb en s ssssesassnsas | evtesaesassessssesssssssesassneas 192,000 [.ooocvoireiereeeeieeins 794,385 | oo | e 939,370 [ .ovoveiieeeeieeieiae 192,000 [.ooovoereieieeerieeiins 192,000
11, OtNEI MON-NEAIN.......ceee sttt s s s s bbbt sses s st ssnns | nestessasssessessant e s s s st st st essensnssesan | estessessess st st es st st ss st st ssessents | enssessestentns st est s s st st ssessentnns | essessentns st st st s s st b ssententens | srersenteses sttt ettt (01 U
12. Medical incentive pools and DONUS @MOUNES..........cceiiuiiiiieiieiiiseieie ettt ess e s s ss s s st s et sssensessesssenens | ansssssssesssssssessessnsassenas 4,582,801 [, 167,785 | .o 870,591 |, 3,938,578 ..o 5453,392 | .o 3,798,681
13, T0tAIS (LINES 9-10H 14T ). ettt sttt ettt et s sk eeEf At bbbttt st nnss | ftenstsnsseest sttt ennes 53,549,494 | ..o 258,794,271 | oo, 1,861,585 | .o 62,584,118 [ oo 55,411,079 [ .o 63,579,601
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The statutory-basis financial statements of Priority Health Choice, Inc. are prepared in accordance with the Accounting Practices and Procedures Manual published
by the National Association of Insurance Commissioners.

State of
Domicile Current Period Prior Year
NET INCOME
(1) Priority Health Choice, Inc. state basis (Page 4, Line 32, Columns 2 & 4) | M |$ 8,136,796|$ 15,164,894
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) MI $ 8,136,796|$ 15,164,894
SURPLUS
(5) Priority Health Choice, Inc. state basis (Page 3, line 33, Columns 3 & 4) | MI |$ 54,242,854|$ 44,880,949
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) MI $ 54,242,854|$ 44,880,949

C. Accounting Policy
(6) Not applicable.
D. Going Concern - No significant changes.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes.
Note 3 — Business Combinations and Gooduwill
No significant changes.
Note 4 - Discontinued Operations
No significant changes.
Note 5 - Investments
D. Loan-Backed Securities - NOT APPLICABLE
E. Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received - NOT APPLICABLE
Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs - NOT APPLICABLE
(3) Not applicable.
J. Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes.
Note 7 - Investment Income
No significant changes.
Note 8 - Derivative Instruments
No significant changes.
Note 9 - Income Taxes
No significant changes.
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes.
Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE
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NOTES TO FINANCIAL STATEMENTS

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan - NOT APPLICABLE

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant changes.

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - NOT APPLICABLE

B. Assessments - NOT APPLICABLE

C. Gain Contingencies - NOT APPLICABLE

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - NOT APPLICABLE
E. Joint and Several Liabilities - NOT APPLICABLE

F. All Other Contingencies - NOT APPLICABLE

Note 15 - Leases

No significant changes.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets - NOT APPLICABLE

C. Wash Sales - NOT APPLICABLE

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 - Fair Value Measurements

A
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock $ 33,093,873|% $ $ 33,093,873
Total $ 33,093,873|$ $ $ 33,093,873
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - NOT APPLICABLE
B. Not applicable.
C. Not applicable.
D. Not Practicable to Estimate Fair Value - NOT APPLICABLE

Note 21 - Other ltems

No significant changes.

NOTE 22 - Events Subsequent

No significant changes.

Note 23 - Reinsurance

No significant changes.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act - NOT APPLICABLE

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Q10.1
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NOTES TO FINANCIAL STATEMENTS

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years has decreased by $9,823,000 from $59,973,000 in 2015 to
$50,150,000 in 2016. This decrease is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional
information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements
No significant changes.

Note 27 -Structured Settlements

Not Applicable for Health Entities.

Note 28 — Health care receivables

No significant changes.

Note 29 - Participating policies

No significant changes.

Note 30 — Premium Deficiency Reserves

No significant changes.

Note 31 - Anticipated Salvage and Subrogation

No significant changes.

Q10.2



Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

1.2
2.1

22
3.1

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC

Company State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013

NAT ]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/03/2015

By what department or departments?
Michigan Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] Nol[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

NA[X]
NAT |

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0cC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X]

Q

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

o

Compliance with applicable governmental laws, rules and regulations;

= 5 T &

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

o

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(

@D

) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 422,757
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[X] Nol ]

11.2 Ifyes, give full and complete information relating thereto:
On Deposit with the State of Michigan

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Mellon Trust PA
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
N/A PRIME ADVISORS, INC NORTHFIELD DR, WINDSOR, CT 06095
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 87.4 %
1.2 A&H cost containment percent 1.0 %
1.3 A&H expense percent excluding cost containment expenses 11.8 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

nt Year to Date

Showing All New Reinsurance Treaties - Curre
7

1 2 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
10227....... 13-4924125......... Munich Reinsurance America, INC........ccccceeevvevevereereereeesreesnsneeneeene | Nduriiirinnn, SSL/AI........ AUthONZEd........ | e [ e
10227....... 13-4924125.......... Munich Reinsurance America, INC........ccoveevevieererecenssesesessneenenees | Nduoiiiiiiennn SSL/AI........ Authorized........ | oo [
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® Nk wh =

Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Florida

Georgia

Hawaii

Kentucky
Louisiana

Michigan
Minnesota...
Mississippi
Missouri

New Hampshire
New Jersey.
New Mexico
New York

Virginia
Washington
West Virginia
Wisconsin
Wyoming
American Samoa

Puerto Rico

U.S. Virgin Islands
Northern Mariana Islands
Canada

Aggregate Other alien....

Subtotal
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

....362,735,694

DETAI

LS OF WRITE-IN

58001. ....
58002. ....

58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cccocevvevnceee.
Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 @DOVE)........ccverrcrriersirisisicisisneennas

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(a)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Northern Michigan
Regional Health
System
38-2146751

Munson HealthCare
38-1362830

Spectrum Health System
38-3382353

1006 ) 93(9% 5.5% 0.6%
Ownership Ownérship Ownership Ownership
Priority Health .
Priority Health (MI)
Managelgcléeneﬁts, 38-2715520
383085182 NAIC-55561
100%
Ownerghip
o . Priority Health
. Priority Health Choice,
Trinity Health Plans | | PHMB Propertes Inc. (MI) 'nsurﬁﬂge(c,fﬂ? pany
382663747 38-2715620 NS P 20-1529553
i NAIC-12208
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3383...... Priority Health............cccoooevveiecreinne 95561... | 38-2715520.. Priority Health Spectrum Health System Ownership......... |...... 93.900 |Spectrum Health System...........ccccveveeveiernnnes L I
......................................................................................................... Munson HealthCare revenseneennnnenes | MUNSON HealthCare OWNErship......co. | eeree 8500 | cooieoiririerieseiessesssessssisssssssssessnsssssnesns | Tovnsiieinns
.......................................................................................................................................................................... Healthshare DBA The Healthshare Group......... [Ml.............. | ceccevoevennee.. | Healthshare DBA The Healthshare Group....... | Ownership......... [.ooeei0.600 | oovoiiieiiiiiecsceecssee e | Joveieis
3383...... Priority Health..........cccccocovvinininnnne 11520... | 32-0016523.. Priority Health Choice, Inc Priority Health..........cocovninncccs Ownership......... ....100.000 | Spectrum Health System..........c.ccoevevrrrrnconns | cevrrirniens
3383...... Priority Health...........cccooeevviiveieinns 12208... | 20-1529553.. Priority Health Insurance Company Priority Health..........ccccvvcvivveceicccveins Ownership......... ....100.000 |Spectrum Health System...........ccccceveevvveeenes | v,
3383...... Priority Health..........cccccoeveveeieics | e 38-2715520.. | civovvereivereries | cerviereiieinnies | ceverereississieseinnens PHMB Properties, LLC.........ccocoeveverrirerereiriens Priority Health..........ccccoovvevirieieseecceis Ownership......... ....100.000 |Spectrum Health System...........cccoeveveerievens | verriveinn.
3383...... Priority Health..........ccccoovovrenininnnnns 38-2663747.. Trinity Health Plans..........cccoovvvvnncncnnnnes Priority Health..........ccocvvrevnneercs Ownership......... ....100.000 | Spectrum Health System..........ccovervrerrirneinns | cevrvernnenns
3383...... Priority Health.............ccoeovvvrvrennn | oo 38-3085182.. Priority Health Managed Benefits, Inc. Spectrum Health System............c.ccccouovrvrinnae Ownership......... ....100.000 | Spectrum Health System..............ccccovevrvvriviveins | verrrernnnn.
Asterisk Explanation

[1

| Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

* 115 202 016 3 650000 3 =«

Q117



Statement as of September 30, 2016 of the Priority Health ChOice, |nC.
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAN........ciruiirrerrircirieeie ettt ssssssssssessessssssessessssssessesssnssnes | sesssssssssssssssssssessesssssssssessansnsnns 0 | oo
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION. ..o B B ..o [ e | e
2.2 Additional investment made after acquisition............c.coevrvrrvrurrererennenne NN ..........................................................................................................................
3. Current year change in NCUMDIANCES..........cveverrerrenernrerrenernrrsreresnesnnesnes ol . A ... [ e | e
4. Total GaiN (I0SS) ON GISPOSAIS........eveurerrerrerrerresesisessesesesseesssssssssesessssssessessessssssss st asssessessesssssessessssssssssssessnssessessasssnssessassnssns | sssssssessassasssnssessasssssnssesssnssnssnssons | sesessssssessessassnssnssasssnssessessansanssnes
5. Deduct amounts rECEIVEA ON QISPOSAIS............rwurerurrereereeireessseseaseesssssesseesessessssssessessssssessessessnssessessssssssessssssssessessessssssessessuns | esesessessasssssnssessassssssessessnssessesss | sessasssssessasssssmssessassssssmssesssnssnsan
6. Total foreign exchange change in book/adjusted CaImYING VAIUE...........cc.eviuriiinreiirieineiescineisissessesesstseesessssesssessesssssesss | seessssesssssssessssssessnsssnssesssssssssnssens | sesesssssssssessnsssssessasssssessessenssssees
7. Deduct current year's other-than-temporary impairMeNt FECOGNIZEM. ........cvurerirererrireirerireieieeeeseseesesresssssessessssssessessessssesesseses | ereesesessesssssssssessessssssessessssssssesss | sessessnsssessessssssnssessesssssessessssssnsans
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PrOr YEA..........coviveveireeeiresiesie et seeieins | eerese s snes (01 U
2. Cost of acquired:
2.1 Actual coSt at tiME Of ACQUISIION. ........cvuevivereesceeeie ettt st b st bbb s s s s ssessnsnsens | sesbessessnssstessesassensessssssssssessesntanes | sesissessessnsstessessnsesssssesssssssensesneas
2.2 Additional investment made after CQUISIION.............cveucveieeiieieiee et ettt ss e
3. Capitalized deferred interest and Other..........ccovueverrrerinrnrenrireinensseieieenens
4. Accrual Of dISCOUNt..........ccuiveeeeecceeieeete ettt
5. Unrealized valuation increase (deCrease).......c..corvmenrereernernrensernernesnnerners M)
6. Total QAN (I0SS) ON GISPOSAIS........oeveurerrerirrerresereisessssesesseessssssssessesssssssssesses s ssss st s s ssessessssssessessasssessassssesssnssessessanssnssessasssnssns | svsssssessassanssnssmssasssssnssessnssnssnssons | sesesssssessesssssnssnssasssnssnssessansnnssnes
7. Deduct amounts rECEIVEA ON QISPOSAIS...........rwurererrirrereeisessssessssesssssssssessessessssssessessssssessessasssssessessssssssessassssssessessessssssessessans | sessssssessesssssessessasssnssessessnssnssesss | sessasssssessassnssessessensessessessnssnssn
8.  Deduct amortization of premium and mortgage interest points and COMMIEMENT FEES.........cvvururrirrierrrrirerrrieeeessiressinnes [ rrerreesreressis e ssesessessssesss | eesssessssesssssssssssessesssessessessssssnsans
9. Total foreign exchange change in book value/recorded investment excluding @CCrUEM INTEFESE...........vruvreerierrerrerrerneinrereieees [ e | eerseeresseessss et ssesssesneeans
10. Deduct current year's other-than-temporary impairment FECOGNIZE. .........cuurieverurerrienrerririeeiseieessessessesssessssssessesssssesessenes | rssissssssssssssssssnssssssssssssssesssssesses | oosssssssssessassssssessesssnsssssessesssssssssas
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......ccco. [ corririoiininisi i 0 s 0
12, Total VAIUGHON GIOWANCE..........coevecvecvieciiee ettt bbb a st b bbb b s sae bt saesses e bassesesanss | ohssessssissessesssenssssesssssnsensesantantens | 4retssossessssonsassesnsassen et sntensesssanes
13, SUDLOLAl (LINE 11 PIUS LINE 12)....euieeiieeieeiseiiecireteie sttt eseessstsse st st ettt st ss s st et essens e ssessensenssnssns | sesssssssessssssssssssasssnsssssassansnssees 0 ] e 0
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAN.........ccevevcveieer ettt ses st st s s sses e sssessssssssssssans | estesssssessssssssssssessssssessessssenes (01 U
2. Cost of acquired:
2.1 Actual CoSt at tiME Of ACQUISIION. ........cvueveveries ettt st st s st es s s e s ssessessnsnsens | 2estessessnsstessssessesssssssssssssessssnsanes | oesissessesessossessesessenssssesssssnsessesneas
2.2 Additional investment made after acquisition.............cccocvevevervcrrceereee o - B e | e st esens | eeteees ettt bnes
3. Capitalized deferred interest and Other..........cc.ccvvevveveveseieseeeee e NNE .........................................................................................................................
4. AcCrual Of dISCOUNL.......cveevverericiceierssisssssseeesesesssesesssnessssesssnssssesens B AN ..o | s | s ————————
5. Unrealized valuation increase (decrease)
6. Total Gain (I0SS) ON QISPOSAIS.........cvecveiveiiirerieiictes ettt bbbttt bbb s st st st st es st sbensessebanssaessnss | tevsessessssssessessstessesetensessesssssnsanes | sessssessesnssssessesssensessesesssssessesntan
7. Deduct amounts rECEIVEA ON QISPOSAIS...........ewururerirrirreeisessssissssessssssssssssessessss s ssesssssssssessesssssessessssssssessassssssessessessssssessessuns | sesssessessossssssssessassssssnssessnssnssessns | sessessssssessassssssnssassesssssessessanssnssn
8. Deduct amortization of premium and AEPIECIALION. .........c.ururirrrerrireireierse et ss st ss st st sessessesssnsssssestenes | nsssessessessssssssessassssssessessnssnssessas | sessasssssessassnssnssessensssssessessnssessns
9. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE.........c.ovuveririrrirnririeinsessiessessssesssessssssssssssessessssssessesssssssssens | nsesessessessssssessessassssssessessnssnssesss | sessessssssessassssssssessessessessessssssessn
10. Deduct current year's other-than-temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5+68-7-8+9-10)........ccermrrrrrrrrrnrnrerneninessiesnssseeeseees | seereeessessnsssssssnssssssessessessssssens (01 0
12. Deduct total NONAAMIEA AMOUNLS...........c.ccviveieeictiie ettt ettt b s s s s s st ss st s ssssessesesssssesssssses | stessessssssessessssenssssssssssnsessssantantess | sostossessessnsossassessssassessessnsansesensanes
13. Statement value at end of current period (Ling 11 mMiNUS LiNE 12).......ciiiiiiiisiiseiiisissiise s ssesssssssssssssssssnsssssssssssssssnssnssns | sesssssssssssssssssssssssssssssssssansssssees 0 i 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAT.........covcvevcieiineiieieseee st sessssssssssens | evsessssssesssssesseseseens 22,435,853 ....22,441,305
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease) e | e 1,270,272
5. Total gain (I0SS) ON QISPOSAIS........ccveivrevieereietesie ettt b s se s s bbbt s s sss st stesastes st sssessessnsassssssssssnns | evessessesssssnsesssssssnsansenens (11,595)
6. Deduct consideration for bonds and StOCKS AISPOSEA Of..........ceveeveueieiiiisieicseese et ssssessesssesens | evsesssessesessssessesessnens 475,000
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment rECOGNIZEM. .........vurerrurererrieierirrieiessesessesesresssssessessssssessessessssssessesss [ ssssssssssessssssssessasssssessesssnsssssessas | oossassssssessasssnsssssassensssssessessasssessas
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7T+8-9)........cccevurrrmrmrrrirninrnninensnsessesssssssesnsns | sensssssesssssssssnssnsenns 34,143,705 | o 22,435,853
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Ling 10 MINUS LINE 11).... oo ssssssssesssssssnssnssessenssssssssenssssssssnsssssssses | sesossssssesssssasssnssessans 34,143,705 | oo 22,435,853
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Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

Total BONdS......covevceieice e

........................... 45,641,965

............................. 2,040,864

........................... 24,918,903

............................. 1,475,382

........................... 26,366,435

................................ 599,067

........................... 44,416,805

............................. 1,445,071

........................... 45,641,965

............................. 2,040,864

........................... 35,324,542

................................ 755,171

PREFERRED STOCK

Total Bonds and Preferred Stock..........cccc.......

........................... 47,682,829

........................... 26,394,285

........................... 26,965,502

7
Book/Adjusted Carrying
Value End of
Third Quarter
........................... 44,098,099
............................. 2,908,152
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................... 47,006,251
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................... 47,006,251

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC18§.......... 0; NAIC2§..... 0;

NAIC3 $

.......... 0; NAIC4S.....

0; NAIC5S.......... 0;

NAICGS.......... 0.




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest AConIIected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999t | e 45,956,418 |....cccconnenns D00 R [P 46,173,246 [ ..oooovoivenns IE R0 61,207
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEmDET 31 Of PHIOT YEAN ........c.cuivieeiieeieiereeete ettt ssbes e bes s sssans | evsesssesseseessseseessssnees 35,030,641 [ .oeoveveeeeeeee 14,974,517
2. Cost of short-term investments acquired 87,252,549 63,670,627
3. ACCTUAIL OF GISCOUNL.......ocevriririiiii ettt | eebestent sttt 4507 | s 3,589
4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAS..........cevureiiriiiiieieiie ettt ettt st s bbb bbb s b s s b aessessssnbans | ebsesssssssesssentes st en s s b s nsns 843 | oo 704
6. Deduct consideration received on disposals 75,981,955 43,314,073
7. Deduct amortization Of PIEMIUM.........ccueieuiirieeiee ettt bbbt bbb s s s s b st s e snts | ensesssessesesssense s sssantenas 350,166 | .ecvoveirerrereireiere s 304,723
8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year's other-than-temporary impairment rECOGNIZEA..........c.cuiviiriiiiriieieiieeie e sesse e sssssses | ossesiesessessessessnsassesssssnsessessssessessssss | sessessssessesssssssessessssessassessnsassessnsnses
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

11, Deduct total NONAAMItEd @MOUNLS...........c.oiuiriiriiriiiiiesii s | bttt sesessnes | seniiest s
12. Statement value at end of current period (Line 10 minus Line 11)

QSI103




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt. C - Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

10.

1.

12.

. Book/adjusted carrying value, December 31 of prior year.............

. Cost of cash equivalents acquired.............ccooeuerrerersierieeriereninns

. Accrual of dISCOUN........ccoueviiiviieieie e

. Unrealized valuation increase (decrease)...........ooeuevvevrerernrunennns

. Total gain (10SS) 0N diSPOSAIS........ovvererrereerrerrireereseeseeeee e

. Deduct consideration received on disposals.............cccceceeerrirerennns

. Deduct amortization of premium..........ccoevevveeierieniereseseennne

. Total foreign exchange change in book/ adjusted carrying value..

. Deduct current year's other-than-temporary impairment reCognIzed............coeveveeiereenieeseeeeee s

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccccvuvvrverrieeverrrreecerernenns

Deduct total nonadmitted amounts...........cccevevveieveereiesinnnnns

Statement value at end of current period (Line 10 minus Line 11)

QSI108




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or

CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Common Stocks - Mutual Funds

233203 58 7|DFAEMERGING MRKTS VALUE..........ccooitiimirmerierieeisineeisessessessesssssssssssssssessesssssssssnness | avesesones 09/29/2016.... | DIVIDEND REINVESTMENT .......cvumririerrimirmeriessiesssesssessesssssssessesssseessssssssssesssessssessssssssssns | sovsnessnenes 87.457 XXX e | Lo,

233203 62 9| DFA INTERNATIONAL......cotiiuiiiriimeireiseiise ittt esssssisnnes | cosesisenes 09/29/2016.... | DIVIDEND REINVESTMENT ......cvvtmiiriiriieiseiiesisessississ s sssssses s ssssssssssssssesssessssssssssnns | svssesesnees 58.7117 XXX e | L

4812C0 38 1 [JP MORGAN CORE BOND........vverrirmiiaiieerieriscessisissesiesssesssessssssssssssssesssesesssssssssssssenses. | oeveseeens 09/30/2016.... | DIVIDEND REINVESTMENT ........coouiriiiiiiiiieiiiieiesississisesssessesssesesssssssssessesssesssessssssssesses | cveseneons 6,408.976 XXX s | Lo

76628T 51 2 [RIDGEWORTH TOTAL RETURN......couuiiimrireimrieiiesieniseesssiseiseesesssesssnsssenns .109/30/2016.... | DIVIDEND REINVESTMENT.......ccotiimirmmerimiereesneisesssesssssesssssssesssssssssssesssesssesssssssssssssssesssnes | soesssnnes 6,030.407 XXX e | Lo,

921943 88 2|VANGUARD DEV MKTS INDEX FUND.. .109/12/2016.... | DIVIDEND REINVESTMENT.... 883.997 XXX

922040 10 0|VANGUARD INSTL INDEX FUND..... .109/16/2016.... | DIVIDEND REINVESTMENT.......coouirimririermirimerieriessiesssesssssssesssssssesssesssesssssssessesssesssesssssesns | eovsesesenes 46.793 . ..9,142 XXX e | Lo,

922042 60 1|VANGUARD EMERGING MKT STK INDEX........ccosirurririieimeresneisensseeesseessssisesssessseesssesssssssnes | seeseesns 09/26/2016.... | BANK OF NEW YORK.......coouiiriimiimiisiiseisssiseesssssssssssssesessess st sssssssssnns | sesssssnsssnssssesssnesns 19,766.958 | ....cvoovvrceirrireeiiana 475,000 XXX e | L,

922908 83 5| VANGUARD MID CAP INDEX.......cooiuririmririiieiiineniieniesissesessessssesssesesssssssssssssssessesssesssssssnnes | svisssones 09/19/2016.... | DIVIDEND REINVESTMENT ........coouiiiiieirieririicnisieeieessiessesssesessssssssssessessssssssssssssessennses | aveens 100.347 | oo 3,484 XXX s | Lo

922908 87 6|VANGUARD SMALL CAP INDEX FUND.. [SSOTRTRTRTRIR RO 09/19/2016.... | DIVIDEND REINVESTMENT .......iuiiiiiiirimsssrssissesssenssenssssesssssssssssenssensssesssnssssssssnsessssnssssssssnsns | svssssssenes 73130 | oo 4,215 XXX e | L
9299999. Total Common Stocks - Mutual Funds. .. ettt ettt en et n e et s e e aeneeesseeneeserase | ovseteeeietereeeeeseseseeeeeee e et e e e e e ee e et ee et eter e e e et et e ettt e e et en et st en e et n e n et neeneeneneneeteren 648,372 XXX 0 XXX
9799997. Total COMMON SHOCKS = PA 3.ttt R0 s ohEehf e E e E o0 R E e fEeHEeeEoEE o0 E o EE R 648,372 XXX XXX
9799999. Total COMMON SOCKS.........ervveerreerieeiieirisiiesie e sesis s sassnsees 648,372 XXX XXX
9899999. Total Preferred and Common Stocks. 648,372 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks... ettt eietettietetittetesstatttetisetetetstetasttetasisietats  Shebebsaetesssietetesetetasaeets  ebiesetebsssisesssesetetssetetissetettstetatseetetssetetesse et et et et et s e e et es et et b s an b e b naeens 648,372 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F
o NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.CV. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n Disposal Date| Name of Purchaser of Stock Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./A.CV. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Common Stocks - Mutual Funds
921943 88 2| VANGUARD DEV MKTS INDEX FUND.........ccooccvsiininiunns | . ‘ 09/21/2016. | BANK OF NEW YORK......coocvuniniiiris [ coriinnieas 39,517.471 | .............475,000 XXX ] 486,595 | ...ocooruuun 467,492 | oo 19,103 | s | e | e 19,108 | i | i 486,595 ...(11,595) XXX | I
9299999. Total Common Stocks - Mutual Fund s 475,000 XXX e 486,595 | ............. 467,492 | .o 19,103 | 0 [0 19103 | 0 486,595 ...(11,595) XXX XXX
9799997 Total Common Stocks - Part 4 s 475,000 XXX ] 486,595 | ......cc..... 467,492 | .o 19,103 | 0 | 0 19,108 | 0 | 486,595 ....(11,595) XXX XXX
9799999. Total Common Stocks s 475,000 XXX e 486,595 | .............. 467,492 | ... 19,103 | e [0 | 19103 | 0 486,595 ....(11,595) XXX XXX
9899999. Total Preferred and Common Stock coovenenn. 475,000 XXX ..486,595 67,492 ..486,595 ...(11,595) XXX XXX
9999999. Total Bonds, Preferred and Common Stock: cereennen 475,000 XXX ] 486,595 | .............. 467,492 3 103 | 0 | 486,595 ....(11,595) XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.




Statement as of September 30, 2016 of the Priority Health ChOice, |nC.

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch. DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt.D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2016 of the Priority Health Choice, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest]  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
BMO HARRIS BANK NA. 0.600 1,018 171,997 171,998 172,000 | XXX
PNC BANK 30,772,802 34,051,150 37,460,499 | XXX
BEAL BANK USA 0.650 240,994 240,999 XXX
EVERBANK/JACKSONVILLE FL 1,461 245,000 245,000 245,000 | XXX
INTEREST RECEIVED DURING QTR ON DISPOSED
HOLDINGS 1,562 XXX
0199999. Total Open Depositorie: XXX XXX 1,562 2,479 31,430,793 34,709,147 37,877,499 | XXX
0399999. Total Cash on Deposit. XXX XXX 1,562 2,479 31,430,793 34,709,147 37,877,499 | XXX
0599999. Total Cash XXX XXX 1,562 2,479 31,430,793 34,709,147 37,877,499 | XXX

QE12
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statement as of Septernber 30, 2016 ot e PFiOFity Health Choice, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8

Book/Adjusted Carrying Value

Amount Received During Year

NONE
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